Mills et al. BMC Oral Health 2014, 14:64 f — X 
http://www.biomedcentral.com/1472-6831/14/64 1 BMC 

Oral Health 



RESEARCH ARTICLE Open Access 



Patient-centred care in general dental practice - a 
systematic review of the literature 

Ian Mills 1 ' 6 * Julia Frost 2 , Chris Cooper 3 , David R Moles 4 and Elizabeth Kay 5 



Abstract 

Background: Delivering improvements in quality is a key objective within most healthcare systems, and a view 
which has been widely embraced within the NHS in the United Kingdom. Within the NHS, quality is evaluated 
across three key dimensions: clinical effectiveness, safety and patient experience, with the latter modelled on the 
Picker Principles of Patient-Centred Care (PCC). Quality improvement is an important feature of the current dental 
contract reforms in England, with "patient experience" likely to have a central role in the evaluation of quality. An 
understanding and appreciation of the evidence underpinning PCC within dentistry is highly relevant if we are to 
use this as a measure of quality in general dental practice. 

Methods: A systematic review of the literature was undertaken to identify the features of PCC relevant to dentistry 
and ascertain the current research evidence base underpinning its use as a measure of quality within general 
dental practice. 

Results: Three papers were identified which met the inclusion criteria and demonstrated the use of primary 
research to provide an understanding of the key features of PCC within dentistry. None of the papers identified 
were based in general dental practice and none of the three studies sought the views of patients. Some distinct 
differences were noted between the key features of PCC reported within the dental literature and those developed 
within the NHS Patient Experience Framework. 

Conclusions: This systematic review reveals a lack of understanding of PCC within dentistry, and in particular 
general dental practice. There is currently a poor evidence base to support the use of the current patient reported 
outcome measures as indicators of patient-centredness. Further research is necessary to understand the important 
features of PCC in dentistry and patients' views should be central to this research. 
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Background 

Patient-centred care (PCC) is recognised as a key dimen- 
sion of quality within health care according to the Institute 
of Medicine [1], The importance of patient-centred care 
has also been recognised by the Australian Commission on 
Safety and Quality in Healthcare [2], the King's Fund [3], 
Agency for Healthcare Research and Quality [4] and the 
Picker Institute [5]. PCC is relevant throughout the world 
irrespective of the system of healthcare or the cultural 
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differences [6]. The International Alliance of Patients' 
Organizations (IAPO) represents patients of all nationalities 
and has a vision to ensure delivery of patient-centred 
care around the world. 

Health services research suggests that PCC leads to 
enhanced patient satisfaction, improved outcomes, en- 
hanced health status and reduced utilization of care 
[7-10]. It is also claimed that PCC can result in greater 
work satisfaction for professionals and reduced levels 
of medical litigation [11]. Such benefits are extremely 
desirable for patients, health professionals and com- 
missioners and fully justify the current enthusiasm for 
the delivery of patient-centred care. 

Recent healthcare reforms in the UK have focussed 
heavily on quality management, with assessment of quality 
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incorporated into both primary and secondary care ser- 
vices. Quality has been defined in terms of patient safety, 
clinical effectiveness and the experience of patients [12]. 
These features have laid the foundations for indicators 
which will be used to measure improved quality of 
healthcare [13] with patient feedback playing an increas- 
ingly important role in measuring the level of quality 
delivered [14,15]. 

PCC is just as relevant within dentistry, although this 
may not be reflected in terms of the volume of current 
literature. The FDI World Dental Federation recognises 
the importance of quality assessment and improvement 
in dentistry, but reports that there is considerable vari- 
ation across member countries in the approach to qual- 
ity management [16]. The lack of an agreed definition of 
"quality in dentistry" is reported as a barrier to measur- 
ing quality and this is highlighted as key to future devel- 
opments. The Dental Quality Alliance (DQA) is a group 
of professional organisations in the United States with a 
mission of advancing performance measures as a means 
to improving oral health, patient care and patient safety 
[17]. The DQA have embraced the definition and domains 
of quality as described by the Institute of Medicine and 
focus substantially on the importance of patient-centred 
care within dentistry [1]. 

In the UK, provision of quality care within the general 
dental services has been a long held aspiration, but design- 
ing an effective method of remuneration to ensure that this 
is delivered has proved a considerable challenge. In 2006 a 
new system was introduced which aimed to improve 
patient access, promote prevention and deliver quality. 
It is now generally agreed that the system failed to deliver 
on its key objectives [18,19]. These failings have been 
recognised [20,21] and there is now a greater emphasis on 
'quality' in the UK. In February 2014 the Chief Dental 
Officer for NHS England launched "Improving Oral 
Health - A Call to Action" aimed at developing a long- 
term strategic plan for NHS dentistry. One of the key 
objectives within this plan is the delivery of high qual- 
ity dental care [22]. A Dental Quality and Outcomes 
Framework (DQOF) to measure quality has already 
been developed in England and is currently being evaluated 
[23] . The current DQOF measure is based around 3 dimen- 
sions of quality: Clinical Effectiveness, Patient Experience 
and Safety. 

Patient-centred care 

The term 'patient-centred care' is widely used but poorly 
understood. This can create confusion, where individuals 
may have vastly different values, expectations and percep- 
tions of what is successful patient-centred care [24]. Various 
authors have attempted to define PCC in the medical, nurs- 
ing and psychiatry literature [25-27] including such author- 
ities as the Picker Institute, the Planetree Foundation, The 



King's Fund and the Institute of Medicine [1,3,5,28]. PCC 
has also been studied extensively within primary care with 
benefits considered and definitions proposed [8,29,30]. 

There is widespread acceptance that a "patient-centred" 
approach to patient care is beneficial, although it is less 
clear what "patient-centred" actually means. Stewart et al 
[27] . recognised this and stated that; 

"Patient-centredness is becoming a widely-used but 
poorly understood concept in medical practice. It may 
be most commonly understood for what it is not - 
technology-centred, doctor-centred, hospital-centred, 
disease-centred" [27] 

Despite the apparent confusion around the term PCC, 
Stewart is confident that there is strong agreement inter- 
nationally based on her own work and that of Little 
et al. [24,27]. Stewart et al. described six interactive com- 
ponents which formed the basis of the patient-centred 
clinical method, which supported a comprehensive and 
holistic approach to care [31]. This was further developed 
by the Picker Institute and subsequently the seminal pub- 
lication by the Institute of Medicine in 2001 - "Crossing 
the Quality Chasm" [1]. 

In the UK, the NHS Patient Experience Framework 
[32] provides guidance on the elements of care consid- 
ered to be critical to the patient experience based on 
primary research. The framework represents the key 
dimensions of PCC and is closely aligned to the Picker 
Principles of Patient-Centred Care [5]. The Department 
of Health state that the Patient Experience Framework 
"provides a common evidence based list of what matters 
to patients". 

There are many definitions of PCC, but the Institute 
of Medicine version seems to have gained widespread 
acceptance. 

"provision of care that is respectful of and responsive 
to individual patient preferences, needs, and values 
and ensuring that patient values guide all clinical 
decisions" [1] 

In view of the importance of PCC, we considered that 
a systematic literature review was indicated to assess the 
current literature within dentistry. 

Methods 

Aim of literature review 

A systematic review of the literature was undertaken with 
the following key objective: 

What core elements of patient-centred care have 
previously been described in relation to dentistry 
that are based on primary research? 
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Search strategy 

A methodical approach based on the Centre for Reviews 
and Dissemination guidance for undertaking reviews in 
health care [33] was adopted using electronic databases 
to search the literature, supplemented by hand searching 
and cross-referencing [34] (Additional file 1). 

Databases searched included PubMed, MEDLINE, 
PsychlNFO, SocINDEX, Dentistry & Oral Sciences Source, 
The Cochrane Library and CINAHL. Search terms were 
based on key words and phrases such as 'patient-centred 
carej 'person centred care', 'person focussed care', 'oral', 
'dental' and 'dentistry'. The PCC terms and dental terms 
were then combined as a separate search to identify arti- 
cles associated with PCC in dentistry. MeSH terms were 
also used for both 'patient-centred care' and 'dentistry', 
and details of the search criteria are demonstrated in 
Additional file 2. 

Additional databases were subsequently included within 
the search and these involved NHS Evidence, HMIC, 
Cochrane Oral Health and Web of Science. Further search- 
ing was conducted on the internet via search engines such 
as Google and Google Scholar, and specific websites were 
used to search for articles or policy documents including 
the Kings Fund, Picker Institute, Planetree Foundation and 
the Institute for Patient and Family-Centered Care. 

It is recognised that protocol driven search strategies 
do not always manage to identify all the relevant sources 
of literature, irrespective of the number of databases in- 
cluded within the search [35]. The protocol driven search 
strategy was therefore supplemented with additional search 
techniques including one generation backward searching, 
forward citation chasing and personal communication [34]. 
These additional searches identified a number of additional 
papers, which had not been found in the original search of 
the main databases. This fully justified our comprehensive 
approach to the search strategy and highlights the import- 
ance of including additional search techniques to identify 
relevant literature. 

Inclusion/Exclusion 

Inclusion/exclusion criteria were applied to the articles 
identified from the literature search and the details are 
included in Table 1. We were specifically interested in 
assessing the evidence base for PCC within general dental 
practice and consideration was given to limit the literature 
search to such studies. However, it was felt that this would 
be too specific and potentially exclude some relevant 
publications. A decision was therefore made to include all 
literature investigating the concept of "patient-centred 
care" within any aspect of dentistry. 

The focus of this review was on determining the evi- 
dence base to support an understanding of PCC within 
dentistry. It was therefore solely concerned with primary 
research describing the dimensions or features of PCC. 



Table 1 Details of inclusion/exclusion criteria 



Inclusion 



Exclusion 



Published between January 1970 
and February 2013 

Published in English and full-text 
accessible 

Content directly relevant to 
dentistry or related disciplines 

Articles investigating the 
conceptual framework or 
dimensions of patient-centred care 

Any publication undertaking 
primary research into PCC irrespective 
of type of study design 



Published prior to 1970 

Articles which were not available 
in English or full text unavailable 

Not concerned with the field 
of dentistry 

Articles not directly related 
to "patient-centred care" 

Opinion articles, reviews or 
reports of non-original research 



All forms of publication or article were included irrespect- 
ive of the study design, the setting or the demographics. 
Opinion articles, reviews and articles reporting non-original 
research were excluded. Additional inclusion criteria were 
applied to ensure that articles were available in English lan- 
guage and published between January 1970 and February 
2013. It was considered unnecessary to obtain articles prior 
to 1970 as it is generally accepted that the concept of PCC 
was originally introduced by Enid Balint as "patient-centred 
medicine" in 1969 [36]. 

A two-stage process was used during screening. Stage 
1 involved initial screening of the title and abstract against 
the inclusion criteria. At this stage if there was any degree 
of uncertainty over the applicability of the publication it 
was automatically included and the full text article assessed. 
Stage 2 involved screening of the full text articles against 
the predetermined inclusion criteria with eligible studies for 
review identified at this stage. The inclusion criteria were 
applied as an absolute, and all aspects of the criteria needed 
to be fulfilled for inclusion within the review. The key 
requirements for inclusion were: 

• Publication of primary research study within 
peer-reviewed journal 

• Research related to dentistry 

• Research findings describing a conceptual 
framework for patient-centred care or its constructs. 

Search outcome 

Our search yielded 203 citations. Of these 203 papers, 
the initial electronic search accounted for 162 articles, 
with additional searching techniques identifying the 
remaining 41 papers. At Stage 1 screening, the 203 papers 
were assessed by the lead author (IJM) against the pre- 
determined selection criteria based on the information 
available in the title and abstract, if available. One hundred 
and fifty five papers were excluded at this stage, as they 
were not relevant to the area of research interest. The full 
text articles of the remaining 48 papers were obtained and 
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assessed (Stage 2). Assessment of each article against 
the screening criteria was undertaken by the first author 
(IJM) with the advice and support of the rest of the re- 
search team. These 48 papers originated from various 
countries although a significant proportion of the lit- 
erature (54%) was published from North America, with 
a further 27% from the UK. 

Of these 48 papers, only 3 publications were considered 
to have met the inclusion criteria in full and were directly 
relevant to the aims of this literature review. Of the po- 
tentially eligible 48 citations, 29 were based on per- 
sonal opinion or review and encompassed a wide range 
of topics where the term "patient-centred" had been 
applied. These articles were excluded as they did not 
undertake primary research into PCC in relation to 
dentistry or review the findings of such research. The 
remaining 19 articles undertook primary research with 
11 papers using quantitative methodology and the 
remaining 8 utilising qualitative methods. Sixteen of 
these articles (11 quantitative and 5 qualitative) did not 
meet the inclusion criteria in terms of their research 
aims and were subsequently excluded. 

Quality appraisal 

There are various quality appraisal tools which can be 
used to assess the quality of the literature depending on 
the type of research undertaken. There is no universally 
agreed quality appraisal tool for qualitative research [37], 
but the Critical Appraisal Skills Programme (CASP) for 
qualitative research [38] is considered to be a suitable tool 
for quality appraisal in the oral health field [39]. The quality 
appraisal of the 3 eligible papers was undertaken by the 
lead author (IJM) in discussion with the other authors. 
The quality assessment was based on aspects of the re- 
search team, study methods, context of the study, find- 
ings, analysis and interpretations [40]. 

Data extraction 

Data extraction was primarily concerned with assessment 
of the evidence base of the literature and identification 
of the dimensions or features of PCC, which had been 
described. The features of PCC described within the 
texts were coded and examined for similarities and var- 
iations between each other. They were also compared 
to existing seminal texts [1,5] reporting dimensions of 
PCC within the broader literature. 

Results 

Almost two-thirds of the literature identified following 
stage 1 screening was based on opinion or review, with 
the remainder of the articles published as primary re- 
search. Many of the opinion papers identified within this 
literature review describe features of PCC as reported by 
Gerteis [41] and published in the seminal text "Crossing 



the Quality Chasm" by the Institute of Medicine in 2001 
[1]. The opinion papers identified within this literature 
review reveal a strong correlation with the dimensions of 
PCC as described by the Institute of Medicine, although it 
is important to appreciate that the views expressed have 
not been formulated on evidence based dental research. 

Of the nineteen primary research papers, only three 
described PCC and its dimensions through original re- 
search. The other sixteen research papers were excluded 
as they did not explore the nature of PCC. Eleven of the 
excluded articles were concerned with investigation of 
"patient-centred" outcome measures rather than PCC 
and were therefore not relevant to this review. Four articles 
assessed the delivery of PCC, or a dimension thereof, by 
using measurement tools previously described in the med- 
ical literature. The remaining article used the term "patient- 
centred" purely as a descriptor and was not concerned with 
the investigation of any aspect of PCC (See Table 2). 

Only 3 papers [42-44] fulfilled the predetermined inclu- 
sion criteria and provided data and evidence describing 
the key features of patient-centred care within dentistry. 
The literature review demonstrates that there have not 
been any published studies on patient-centred care within 
general dental practice. The 3 relevant papers are included 
in Table 3 with a brief summary of the nature of the study 
conducted and the key findings. 

The three eligible papers all used qualitative research 
methods and were considered to be of acceptable quality 
in terms of methodology, analysis, interpretation and 
relevance when appraised using the CASP framework 
for qualitative research [38]. A summary sheet provid- 
ing an overview of the quality assessment is shown in 
Table 4. None of the studies sampled patients to assess 
PCC, and instead favoured recruitment of dental care 
professionals as their participants. All three studies used 
semi-structured in-depth interviews to collect data, with 
Scambler [44] also using focus groups. Kulich used video 
to record consultations, and this information was then 
used to enrich the data, promote reflection by the dentist 
involved and stimulate discussion during the interview. 

The first of the three papers, Kulich et al. [42], undertook 
research to identify the important elements of delivering 
a patient-centred approach while managing patients 
with dental anxiety. The research team used qualitative 
research methods based on semi-structured interviews 
and video recording of consultations. The participant 
group included 5 dentists specialising in the treatment 
of 'odontophobia', who were recruited by convenience 
sampling as part of the dental team working at a clinic 
treating 'phobic' patients in Sweden. Fifteen patients 
were recruited for treatment from the clinic waiting list 
and attended on two separate occasions, which provided 
the background for the interviews with the dentists re- 
sponsible for their care. This resulted in a total of thirty 



Table 2 Details of 48 papers identified from literature review and reason for exclusion 



Authors 



Title 



Journal 



Date 



Type of 
article 



Reason for exclusion 



1 Bauer, J., et al. 

2 Bedos, C, et al. 

3 Brennan, M, et al. 

4 Chappie, H, et al. 

5 Cobb, D. S. 

6 Cohen, L. A., et al. 

7 Dierens, M, et al. 

8 Eriksen, H. M, et al. 

9 Fernandes, L, et al. 

10 Formicola, A. J., et al. 

1 1 Formicola, A. J., et al. 

12 Freeman, R. 

13 Gerbert, B., et al. 

14 Gold, S. A. 

15 Hegarty, A. M., et al. 

16 Heymann, H. 0. 

17 Hietasalo, P., et al. 



Interdisciplinary resources optimize 
Evidence-Based Dental Practice 

Patient-centred approaches: new models for 
new challenges 

Patient satisfaction and oral health-related quality 

of life outcomes of implant 

overdentures and fixed complete dentures 

Exploring dental patients' preferred roles 

in treatment decision-making - a novel approach 

Patient-centered care in an academic health 
center: faculty perspective 

Comparison of patient centeredness of visits to 
emergency departments, physicians, and dentists 
for dental problems and injuries 

Patient-centered outcome of immediately 
loaded implants in the rehabilitation of fully 
edentulous jaws 

A patient-centred approach to teaching and 
learning in dental student clinical practice 

Patient-centered evaluation of orthodontic care: 
a longitudinal cohort study of children's and 
parents' attitudes 

Evolution of dental school clinics as patient care 
delivery centers 

Evolution of dental school clinics as patient care 
delivery centers 

Communicating with children and parents: 
recommendations for a child-parent-centred 
approach for paediatric dentistry 

The provider-patient relationship in academic 
health centers: the movement toward 
patient-centered care 

Managing the patient-centered practice 

Patient-centred outcome measures in oral 
medicine: are they valid and reliable? 

The "patient-centered" practice 

Cost-effectiveness of an experimental 
caries-control regimen in a 3.4-yr randomized 
clinical trial among 11-1 2-yr-old Finnish 
schoolchildren 



J Evid Based Dent Pract 

J. of the Canadian Dental Assoc 

Int J Oral Maxillofac Implants 

British Dental Journa 
J Dent Educ 

J Am Coll Dent 

Clinical Oral Implants Research 

Eur J Dent Educ 

Am J. of Ortho & Dentofacial 
Orthopedics 

J Dent Educ 

J Dent Educ 

Eur Arch Paediatr Dent 

J Dent Educ 

J Calif Dent Assoc 

Int J Oral Maxillofac Surg 

J Esthet Restor Dent 

European Journal Of Oral Sciences 



2005 
2011 

2010 

2003 
1996 



O 

o 

QUAN 

QR 
O 



QUAN 

R 
R 



2010 QUAN 

2009 QUAN 

2008 O 

1999 

2006 
2008 

2008 R 

1996 O 

2000 O 

2002 QUAN 

2008 O 

2009 QUAN 



NOT PRIMARY RESEARCH 
NOT PRIMARY RESEARCH 



Concerned with patient-centred outcomes 
and patient satisfaction rather than PCC 



Focuses on SDM rather than PCC 

NOT PRIMARY RESEARCH 

Assessment of level of PCC following dental 
injury using NHQR questionnaire rather 
than defining dimensions of PCC 

Concerned with patient-centred outcomes 
rather than PCC 

NOT PRIMARY RESEARCH 



Concerned with patient-centred outcomes 
rather than PCC 



NOT PRIMARY RESEARCH 
NOT PRIMARY RESEARCH 

NOT PRIMARY RESEARCH 

NOT PRIMARY RESEARCH 

NOT PRIMARY RESEARCH 

Study to compare patient-centred 
outcome measures and not PCC 

NOT PRIMARY RESEARCH 

"Patient-centred" used solely as a 
descriptive term and no reference to PCC. 
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75 
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1 2 

oo ■** 



18 


Jones, C, et al. 


Darzi and Dentistry:The Emerging Quality 
Agenda for GDPs in England 


Dental Update 


2009 


O 


NOT PRIMARY RESEARCH 


19 


Hislop, J. M. 


Chapter 7: PATIENT-CENTERED COMMUNICATION 


Dental Communication Unlimited 


1999 


0 


NOT PRIMARY RESEARCH 


20 


Kalkwarf, K. L. 


Patient-centered care in an academic health 
center: an administrator's perspective 


J Dent Educ 


1996 


0 


NOT PRIMARY RESEARCH 


21 


Kalkwarf, K. L. 


Patient-centered care and today's dental practice 
A qualitative analysis of patient-centered 


J Am Coll Dent 


1997 


0 


NOT PRIMARY RESEARCH 


22 


Kulich, K. R„ et al. 


dentistry in consultations with dental 
phobic patients 


Journal Of Health Communication 


2003 


QR 


INCLUDED 


23 


Levine, R. A. 


A patient-centered periodontal program for the 
1990s, Part II 


Compendium 


1990 


R 


NOT PRIMARY RESEARCH 


24 


Levine, R. A. 


A patient-centered periodontal program for the 
1 990s, Part 


Compendium 


1990 


R 


NOT PRIMARY RESEARCH 


25 


Loignon, C, et al. 


Providing humanistic care: dentists' experiences 
in deprived areas 


Journal of Dental Research 


2010 


QR 


INCLUDED 


26 


Logan, H. L. 


What does patient-centered care mean in an 
academic health center? A conclusion 


J Dent Educ 


1996 


O 


NOT PRIMARY RESEARCH 


27 


Logan, H. L. 


What does patient-centered care mean in an 
academic health center? An introduction 


J Dent Educ 


1996 


O 


NOT PRIMARY RESEARCH 


28 


Madhan, B, et al. 


Attitudes of postgraduate orthodontic students in 
India towards patient-centered care 


J Dent Educ 


2011 


QUAN 


Assessment of level of PCC of ortho 
students using PPOS questionnaire 
rather than defining dimensions of PCC 


29 


Mahajan, A., et al. 


A Patient-Centered Clinical Evaluation of Acellular 

Dermal Matrix Graft in the Treatment of Gingival Recession Defects 


Journal of Periodontology 


2007 


QUAN 


Concerned with patient-centred outcomes 
and patient satisfaction rather than PCC 


30 


McGrath, C, et al. 


Patient-centred outcome measures in oral 


Br J Oral Maxillofac Surg 


2003 


QUAN 


Concerned with patient-centred 


surgery: validity and sensitivity 


outcomes rather than PCC 


31 


McGrath, C, et al. 


Patient-centred outcome measures for oral 


Int J Oral Maxillofac Surg 


2003 


C2UAIN 


Concerned with patient-centred 




mucosal disease are sensitive to treatment 


outcomes rather than PCC 


32 


McGrath, C, et al. 


Patient-centred measures in dental practice: 
2. Quality of life 


Dent Update 


2007 


K 


MOT DDIMADV DCCCADCU 


33 


McNair, A., et al. 


A qualitative study to develop a tool to examine 
patients' perceptions of NHS orthodontic treatment 


Journal of Orthodontics 


2006 


QR 


Concerned with patient-centred outcomes 
and patient satisfaction rather than PCC 


34 


Miles, L. L. 


The patient-centered practice 


J Calif Dent Assoc 


2000 


O 


NOT PRIMARY RESEARCH 


35 


Newsome, P., et al. 


Patient-centred measures in dental practice: 
1. An overview 


Dent Update 


2006 


R 


NOT PRIMARY RESEARCH 


36 


Newsome, P., et al. 


Patient-centred measures in dental practice: 
3. Patient satisfaction 


Dent Update 


2007 


O 


NOT PRIMARY RESEARCH 


37 


Ni Riordain, R., et al. 


A patient-centered approach to developing 
a quality-of-life questionnaire for chronic 

.1 .. — --,1 .. — - 


Oral Surg, Oral Med, Oral Path, 
Oral Rad & Endo 


2011 


QR 


Concerned with patient-centred 
outcomes rather than PCC 



-a 

a; 

IQ 
fD 

C\ 

O 
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38 


Nimmo, A., et al. 


Patient-centered competency-based education 
in fixed prosthodontics 


J Prosthodont 


1996 


R 


NOT PRIMARY RESEARCH 


39 


Pastagia, J. f et al. 


The effect of patient-centered plaque control 
and periodontal maintenance therapy on 


The Journal Of Evidence-Based 
Dental Practice 


2006 


R 


NOT PRIMARY RESEARCH 






adverse outcomes of periodontitis 








40 


Phillips, C. 


Patient-centered outcomes in surgical and 
orthodontic treatment 


Semin Orthod 


1999 


O 


NOT PRIMARY RESEARCH 


41 


Roskell, C, et al. 


Developing patient-centred care in health 
professionals: reflections on introducing 
service-learning into the curriculum 


Int J of Therapy & Rehab 


2012 


QR 


Pilot study to promote PCC rather than 
explore dimensions 


42 


Sachdeva, R. C. 


SureSmile techno ogy in a patient— centered 
orthodontic practice 


Journal Of Clinical Orthodontics: JCO 


2001 


O 


NOT PRIMARY RESEARCH 


43 


Scambler, S, et al. 


Professional attitudes towards disability in 
special care dentistry 

Patient-Centered Caries Prevention in Children 


Journal of Disability & Oral Health 


201 1 


QR 


INCLUDED 


AA 


Shenkin, J. D. 


may be More Cost-Effective in the Long Term 
than Traditional Dental Care 


J Evid Based Dent Pract 


2011 


R 


NOT PRIMARY RESEARCH 


45 


Stutts, L. A, et al. 


Patient-Centered Outcome Criteria for Successful 
Treatment of Facial Pain and Fibromyalgia 


Journal of Orofacial Pain 


2009 


QUAN 


Concerned with patient-centred 
outcomes rather than PCC 


46 


Travess, H. C, et al. 


The development of a patient-centered measure 
of the process and outcome of combined 
orthodontic and orthognathic treatment 

Health care relationships: instruments for 


J Orthod 


2004 


QR 


Concerned with patient-centred 
outcomes rather than PCC 


Al 


Tresolini, C. P. 


effective patient-focused care in the academic 
health center 

Provider versus patient-centered approaches 


J Dent Educ 


1996 


O 


NOT PRIMARY RESEARCH 


48 


Weinstein, P. 


to health promotion with parents of young 
children: what works/does not work and why 


Pediatr Dent 


2006 


O 


NOT PRIMARY RESEARCH 



Key - type of article 

QUAN - Primary research using quantitative methodology. 
QR - Primary research using qualitative methodology. 
O - Opinion article. 
R - Narrative review. 



Table 3 Overview of 3 key papers identified from literature review 



Author 



Reference Country Research topic 



Methodology 



Participant group 



Analysis 



Brief overview 



Key features 



Kulich, K. ft, et al. (40) 



Sweden 



Loignon, C, et al. (41) 



Canada 



Scambler, 5., et al. (42) 



UK 



Assessment of 
patient-centred 
dentistry in dental 
phobic patients 



Identify effective 
approaches to 
providing care for 
patients living in 
poverty 



Assessment of 
professional attitudes 
towards disability in 
special care dentistry 



Qualitative approach using 
semi-structured interviews 
based on video analysis of 
consultation. 



Qualitative approach based 
on semi-structured 
interviews 



Qualitative approach 
based on focus groups & 
semi-structured interviews 



30 interviews conducted 
with 5 dentists working 
in a clinic treating anxious 
patients. Based on 2 
separate consultations 
with 15 patients 



Interviews conducted with 
8 dentists with experience 
of treating patients living 
in poverty 



Study to ascertain the key features 
in delivering PCCto anxious patients 
Grounded attending a specialist clinic in 
theory Sweden. Model of care developed 

based on "holistic perception and 
understanding of the patient." 



Thematic 
analysis 



Research to determine what features 
of PCC are most effective in delivering 
dental care to people in poverty in 
Canada. Domains based around 
socio-humanistic approach. 



Sample of 30 participants 
including dentists and 
staff working within special 
care dentistry 



Study to explore attitudes of staff 
Retroductive working in Special Care Dentistry 
analysis using towards disability and provision of 
a theoretical dental care. Analysis highlighted 
framework importance of PCC and revealed 

key features. 



Communication 

Empathy 

Understanding 

Positive outlook 

Patient contact 

Understanding 

Empathy 

Non-judgemental 

Overcome socia 
distance 

Direct contact 

Communication 

Holistic approach 

ndividualised care 

Information/support 

Time 

Communication 
Trust 
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Table 4 Quality appraisal of eligible papers identified by literature review 



Kulich 2003 



Loignon 2010 



Scambler 2011 



Was there a clear statement 
of the aims of the research? 

Is a qualitative methodology 
appropriate? 

Was the research design 
appropriate to address the 
aims of the research? 

Was the recruitment strategy 
appropriate to the aims of 
the research? 

Were the data collected in a 
way that addressed the 
research issue? 

Has the relationship between 
researcher and participants 
been adequately considered? 

Have ethical issues been 
taken into consideration? 

Was the data analysis 
sufficiently rigorous? 

Is there a clear statement 
of findings? 

How valuable is the 
research? 



Reviewers comments 



Not disclosed 



Detail provided on analysis but would 
appear to have been conducted 
independently 



Y 



Not disclosed 



Research highlights 5 facets of delivering 
a socio-humanistic approach which is 
consistent with patient-centred care. 
Recognition that this patient-centred 
approach had been developed as a 
consequence of personal experiences 
and reflection rather than specific training. 
Study specifically concerned with patients 
living in poverty, but findings likely to be 
relevant to delivery of PCC in dentistry 
in general. 



Limited detail on recruitment/ 
sampling 



Very interesting paper in terms of 
research question, methodology and 
findings. The use of video recording 
the consultation and then using this 
as part of the interview process would 
appear to have enriched the data 
considerably. Clear theoretical 
framework described with strong 
similarities to pre-existing models. 



Not disclosed 



Lack of detail about who 
conducted analysis 

Y 

Research subject not directly related 
to literature review but does provide 
some information on PCC 

Research focuses on staff attitudes 
towards delivery of dental care to 
disabled adults and compares the results 
against a theoretical framework based 
on the social model of disability. Key 
theme to emerge from the interviews is 
PCC which is described as being "at the 
heart of the model". Features of PCC 
described which focus on a holistic 
approach, individualised care, 
communication, trust, information 
and support. 



interviews, which were audio-recorded and transcribed 
verbatim. The video recording was used to promote 
discussion and enrich the data provided during the in- 
terviews. The video data were not formally analysed, but 
were used in the style of "action research" to stimulate 
discussion during the interviews and encourage self reflec- 
tion and verbalisation on the part of the participant dentist. 
The authors considered this approach to be beneficial and 
provided "significant impact" in the generation of data. 

Grounded theory was used as the conceptual basis of 
the study and data were collected until saturation was 
considered to have been achieved. Content analysis was 
undertaken and a model of a patient-centred consultation 
developed. This was defined in terms of one overarching 
core principle - "holistic perception and understanding of 
the patient" and two underlying categories of "the dentist's 
positive outlook on people" and "the dentist's positive view 



of patient contact". The categories described were under- 
pinned by the following aspects of care: empathy, equality, 
dignity, emotional understanding respect and engagement. 

The second paper, by Loignin and co-workers [43], exam- 
ined the concept of PCC within a different context. They 
investigated what skills and approaches dentists in Canada 
used to overcome barriers to dental care for people living 
in poverty. They undertook a qualitative study with a group 
of dentists experienced in delivering care to people living in 
poverty in Canada. Data were collected by conducting 
semi-structured interviews with 8 dentists identified as 
a subgroup of an existing research sample. The sub- 
group was recruited based on their experience of treat- 
ing patients living in poverty within Montreal. Content 
analysis was undertaken which revealed three main 
themes: "dentists' experiences with low income patients, 
perception of poverty and strategies to overcome difficulties 
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with this clientele. " The authors reported the key aspects 
of successful delivery of dental care to this group of pa- 
tients and although they use the term "socio-humanistic 
approach", they also refer to this as a "patient-centred 
approach" within the text. The key features highlighted are: 

• Understanding patients' social context 

• Taking time and showing empathy 

• Avoiding moralistic attitudes 

• Overcoming social distances 

• Favouring direct contact with patients 

Finally, Scambler [44] conducted a qualitative study to 
explore attitudes of staff within Special Care Dentistry 
towards disability and the provision of dental care. The 
research was concerned with the social model of disabil- 
ity in terms of dentistry and although the study was not 
directly concerned with PCC, the findings are closely 
linked. The authors report that patient-centred care was 
"at the heart of the model", and PCC is highlighted as 
one of the key themes to emerge from the research. The 
study involved recruitment of thirty staff from a Salaried 
Dental Service Department in London (England), which 
included clinicians, dental care professionals and adminis- 
trative staff. Data were collected through interviews and 
focus groups and initially analysed thematically. Retro- 
ductive analysis was then conducted using a framework 
based on the social model approach to disability. The 
authors describe several key features of PCC and detail 
the importance of a holistic approach allowing delivery 
of individualised care by providing appropriate information 
and support. The importance of trust, time and communi- 
cation were also highlighted as important factors in provid- 
ing patient-centred care. 

There are a number of similarities between the three 
papers in terms of the research topic, sampling methods, 
data collection and findings. However there are contrasting 
styles in terms of data analysis, particularly between Kulich 
and Scambler. Kulich used grounded theory to analyse their 
data and develop theory generation. Data collection, coding 
and analysis were conducted simultaneously and continued 
until saturation had been reached. In contrast, Scambler 
used mid range theory with retroductive analysis. The 
objective was to undertake theory testing in contrast to 
Kulich who was theory generating. Although very different 
in approach, both studies provide insight into the import- 
ant features of PCC according to the participant samples. 

There was a degree of commonality between the find- 
ings of the three studies, with each highlighting the need 
to treat the patient as a person or as an individual in 
their own right. This reflects the key principles of PCC 
as described by Gerteis [41]. Each article also reported 
the importance of a clear focus on delivering a holistic, 
non-judgemental approach which represented the findings 



of previous reports on PCC in other areas of healthcare. 
The importance of communication was highlighted as a 
key feature of PCC, and this also featured frequently 
within the rest of the dental literature. The three articles 
all detailed the importance of breaking down perceived 
barriers to allow establishment of a dentist-patient re- 
lationship through "direct contact", "patient contact" 
or "overcoming social distance". 

Two of the eligible papers highlighted the importance 
of empathy and understanding, which was again represen- 
tative of the overall dental literature. Other features that 
were also reported were the importance of information and 
support, individualised care, trust and the impact of time. 

Certain aspects of PCC that feature within the rest of 
the dental literature have not been described within the 
evidence-based papers. These include patient satisfaction 
[45-47], oral health promotion/self care [48] and physical 
comfort [49]. 

Discussion 

The results across the three studies show a degree of 
congruity and tend to highlight similar themes within 
their findings. This could be indicative of a degree of 
conformity in terms of PCC across different areas of 
dentistry, or it could simply be due to the homogenous 
nature of the participant groups, the study design or 
the similarities in the area of research investigated. 

The studies recruited dentists, dental care professionals 
and administrative staff to understand the key features of 
PCC, with none of them engaging with patients directly. 
This is considered by the authors to be a key finding of 
this literature review, and highlights the importance of 
understanding PCC from a "patients" perspective. Health 
professionals have a wealth of knowledge and experience, 
but ultimately it is patients' views, which need to be 
considered and adequately represented when we wish to 
understand "patient-centred care". This has recently been 
recognised by the Cochrane Collaboration with the im- 
portance of involving patients in developing "patient- 
centred outcome measures" highlighted as a key factor in 
delivering informed healthcare decisions [50] . 

The studies were not based in general dental practice 
and focussed on "specialised' areas of dentistry concerned 
with the treatment of vulnerable patients. Although such 
patients may attend general dental practices for routine 
care, they are likely to have more specific needs, which are 
not necessarily representative of the rest of the population. 
It needs to be recognised that although the features identi- 
fied within these studies could be highly relevant, there 
may be distinct differences within a group of patients 
attending a general dental practice. Kulich et al. sug- 
gested in their concluding remarks that their findings 
may be generalisable within the scope of treating den- 
tal phobic patients, but the basic principles "should 
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also be applicable to wider areas of dentistry" when 
dealing with anxious patients. 

The recurring themes within this limited body of lit- 
erature highlight the importance of a humanistic, non- 
judgemental approach based around good communication, 
empathy and understanding. (See Tables 3 & 5) The need 
to see the patient as a person or as an individual in their 
own right was a strong theme throughout the research 
articles and aligns closely to the patient-centred clinical 
method (PCCM) described by Stewart et al. [31]. This 
framework is based on the concept that ill health has 
two components - disease and illness. Stewart et al. 
recognised that history taking and clinical examination 
provides information on the disease, but it is equally im- 
portant to understand and appreciate the patient's perspec- 
tive and experience of the illness. An understanding and 
appreciation of the patients feelings can only be achieved 
by engaging with the patient through communication and 
developing the patient-doctor (dentist) relationship, and 
this was highlighted repeatedly within the three articles 
identified within this review. These concepts also reflect the 
findings within Kitson's narrative review of the nursing 
literature [51] which described three main themes; patient 
involvement, relationship and context. 

Despite a close correlation with previous work on PCC, 
some distinct differences within the dental literature are 
evident. The most obvious difference was the lack of em- 
phasis within the dental literature on the dimensions of 
"involvement of family and friends", "co-ordination and in- 
tegration" and "physical comfort" as described within the 
Picker Principles of PCC [5], The NHS Patient Experience 
Framework [32] and the Institute of Medicine [1]. 

"Involvement of family and friends" was not considered 
to be an important feature within dentistry, other than in 
relation to consent. In contrast, "Involvement of family and 
friends" is considered one of the most important features of 
PCC according to Cronin [52] who undertook a review of 
PCC in 2004. 

"Co-ordination and integration" of care was not 
highlighted within the dental literature as an important 
feature of PCC, which may reflect the more solitary nature 
of work as a dentist compared to our medical colleagues 



who tend to work in larger teams. With the increasing 
development of skill mix, specialisation and team 
working, co-ordination and integration is likely to be- 
come an increasingly important feature within primary 
care dentistry. 

"Physical comfort" did not feature as an important 
aspect of patient-centred care within the dental litera- 
ture. This would appear surprising as fear of pain is 
considered to be a common barrier to dental attendance 
for a significant proportion of the population. As 
highlighted previously, sampling for the three research 
articles was restricted to dental care professionals with 
no patients selected as participants. It is conceivable that 
this aspect of patient-centred care may have featured if pa- 
tients had been included within the interviews. 

These differences highlight the importance of under- 
standing the features of PCC within the contexts of 
setting, sampling and the area of health investigated. 
The dimensions described by the Picker Institute [5], 
the Institute of Medicine [1] and The Kings Fund [3] 
focus on the secondary care setting, predominately 
with in-patient care. This would explain the importance of 
"involvement of family and friends" and "co-ordination and 
integration", which would be less relevant to the delivery of 
dental care in a general dental practice. 

Little et al [24] investigated patient preferences in at- 
tending general medical practice, based on a questionnaire 
designed to assess patient-centredness. The authors 
identified three important domains of patient-centredness 
from the patients' perspective: communication, partnership, 
and health promotion. Communication and partner- 
ship were key aspects reported in the dental literature, 
although health promotion did not feature. General 
dental practice may be considered to be more closely 
aligned to general medical practice than it is to second- 
ary care in terms of continuity of care, familiarity and 
their role within the community. This will obviously be 
dependent on the practice, the setting and the health- 
care system. There are, however, many differences be- 
tween general dental practice and medical practice and 
one should not assume that the key features of PCC 
would be the same for both. 



Table 5 Comparison of dimensions of patient-centred care 



Dimensions of PCC according to Institute of Medicine 


Dimensions of PCC within evidence-based dental literature (3 papers) 


1. Compassion, empathy and responsiveness to needs, 
values and expressed preferences 


1. Empathy, equality, dignity, respect, engagement, trust, courtesy, 
"listened to", responsive, individualised care, humanistic approach. 


2. Co-ordination and integration 


2. - 


3. Information, communication and education 


3. Communication, information. 


4. Physical comfort 


4. - 


5. Emotional support, relieving fear and anxiety 


5. Emotional understanding, understood, non-judgemental, positive 
outlook, patient contact, relationship. 


6. Involvement of family and friends 


6. (Consent issues) 
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The importance of communication and relationship was 
highlighted repeatedly throughout the dental literature and 
would appear to be a cornerstone of PCC. The overarching 
theme of the features reported was around the importance 
of "soft skills" of the clinician. Empathy, equality and emo- 
tional understanding were considered to be particularly 
important and this would appear to support the work of 
Burke and Croucher [53], and Holt and McHugh [54] on 
patients' views of the important features of a good dentist. 

The primary aim of the general dental practitioner is to 
improve and maintain the oral health of their patients and 
this is normally based on a long term relationship rather 
than episodic care [55]. This relationship is crucial and suc- 
cess is based on trust, respect and mutual understanding 
[56,57]. Communication is key, but must not be considered 
as simply an act of giving and receiving information. Com- 
munication is about establishing a "connection" on a human 
level in order that we can understand the beliefs, needs and 
preferences of the individual. This is an important theme, 
which has been repeatedly identified within this literature 
review and highlights the importance of "putting the patient 
first" and taking a holistic approach to care. 

Conclusions 

Delivery of patient-centred care is an important aspect of 
providing quality dentistry, but there appears to be a poor 
understanding of the term within the existing literature. 
This paper demonstrates that there is only limited evidence 
to provide an understanding of patient-centred care within 
dentistry and the research, which has been published, does 
not relate to general dental practice. 

The NHS Patient Experience Framework states that "it 
is possible to apply a single generic framework. ..to a wide 
range of health conditions and settings." [32] The results 
of this review, albeit from a limited evidence-base, would 
appear to indicate that there are some distinct differences 
within the domains of PCC in dentistry when compared to 
other areas of health. In view of this it may not be appropri- 
ate to simply use a generic medical framework to assess 
PCC as an effective indicator of quality in dentistry. 

These findings are equally relevant on an international 
perspective, for countries striving to implement quality 
management systems within general dental practice. 
This lack of evidence-based research must be addressed 
if we wish to measure PCC within general dental prac- 
tice and deliver quality improvement. Research needs to 
be undertaken within primary care and must be devel- 
oped from a patients' perspective if we wish to under- 
stand patient-centred care within dentistry. 

Key findings 

• Future research should ensure that a patient's 
perspective of PCC is adequately represented. 



• There is a lack of evidence to adequately understand 
PCC within dentistry. 

• The evidence which is currently available on PCC in 
dentistry is not necessarily generalisable to general 
dental practice. 

• Further research is necessary to understand the key 
features of PCC within general dental practice if we 
wish to use this as a quality indicator. 
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